FILED
2006 LIMITED LIABILITY COMPANY Feb 20,2006 08:00 AM

ANNUAL REPORT

DOCUMENT # M05000000644 Secretary of State

1. Entily Name )

AERORESIDUALS, LLC

Principal Place of Business Mailing Address

8650 GATLWAY DRIVE, STL. 202 — 9650 GATEWAY DRIVE, STE. 202

RENC, NV 89521-3%54 RENG, MY 83R21-3954
01132006MN0 Chg-L1L.C CR2ZEQ83 (117087

DO NOT WRITE [N TH!S SPACE 4. FEd Number Applied For
84-1660525 Not Applicably
5. Certfficate of Status Dasived [ ?;-g?ﬁﬁf:éﬁmﬂf
6. Nama and Address of Current Registered Agent - |
HATIONAL CORPORATE RESEARCH, LTD., INC.
S15E, PARK AVE, . DO NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above naman enity subxailts tis statement for the purpasa of changing ils regisiered office or registered agent, of both, in the Siate of Flarida 1 am {amiliar with, and accep:
the obligations of reglstared agent. .

SIGNATURE
Signate, yeed T pIReS Dame o) registared sdent and e if applicable. {NOTE. Ragistered Agaot signaturs reguired whan relnstating) DATE
Filing Feo is $50.00 UHIONO04 41
Dua by May 1, 2006 1305 D AebT 2012 5. 00
9. _ MANAGING MEMBERS/MANAGERS
THE MGERM B
HAME MONTROSE PARTING,. LLC

STAEET AUDRESS | 9G50 GATEWAY DRIVE, 8TE. 202
CATY-5T-1P RENO, NV 895213954 B

THLE MGRM

NAME KELLSTROM COMMERCIAL AEROSPACE, INC.
STREET RODRESS | 3701 FLAMINGO ROAD

CITY-ST-F7 MIRAMAR, FL 33027

[

TTE MGRM .

NAME DRAWBRIDGE SPECIAL QPPORTUN]TFES FUND, LP

STREET ABEFESS [ 1251 AVENUE OF THE AMERICAS, 18TH FLOOR

Loy-ST-710 NEW YORK, NY 10020 DO NOT WR'TE

we | vonHusEn, rReD | IN THIS SPACE

STREET ADORESS | 9650 GATEWAY DRIVE, STE. 262 ~
Civy-ST-7p RENG, NV 895213954

- ——

TILE

NAME

SYREET ADDAESS
Grry-St- 7P

e
NAME

STREET ADDRESS
CAY-8T-28 [

11. | hereby cenify hat the informatian supplied wilth 1his filing does nat qualily tor the exermptions contained fn Chaples 119, Florda Stalutas. ! futther caryly ihaf 4he information
indicatad an this repart is frua and accurate and thal my signatwre shat! have the sama lsgal effect as if made under cath; that | am a managing mamber or manager of the

timited liabilily company or the rggafver or irust cwerad (o execute (his report as required by Chapler 608, Fiorida Statutes.
SIGNATURE: _7 [+ Tir Glean JCFO  / Ajft')é 1158507380
SIGNATURE AN TYPED DR mmrsﬁams ar o OR AUTH AEPRESEMTATIVE T ond DayPme Frire £




